with the heart's first sound.
P.V.?Hymen is persistent, pelvis empty, and the vaginal portion of the cervix is represented by a button-like nodule of firm tissue. From this nodule the thinned elongated cervix can be felt extending upwards to the tumour, a distance, as measured by the sound, of between 2 and 3 inches.
23rd Nov. 1883.?Dr Macdonald opened the abdomen. There were no adhesions whatever. Before the tumour could be removed the incision had to be extended gradually from the symphysis pubis to l|-2 inches above the umbilicus. Both ovaries were high up and placed, the left anteriorly and the right posteriorly, behind the tumour.
There was a marked twist from left to right forwards, the amount of rotation being quite \ of a circle. The neck was elongated and formed a fairly good pedicle. This was embraced in a Tait's clamp and secured. The tumour was now cut off about an inch above the clamp. The end of the stump did not bleed at all. A further portion of the stump was removed by scissors. The abdominal wound was now secured by 13 The operation in this case was necessitated through pain occasioned by the rapid growth of the tumour. There was no trouble from bleeding. The medical attendant who sent the patient into hospital reported that the tumour appeared to him to double its size in the course of two months. The main bulk of the tumour was made up of fibroid degeneration of the anterior wall of the uterus, the body of the organ being wound round its posterior surface. The marked twist in the tumour is of importance in its bearings upon the treatment of removal of the ovaries for the purpose of arresting the growth of fibroid tumours. Whilst the left ovary could have been easily removed, it would have been completely impossible to reach the right. Before Nothing that we could think of, except repeated opiates, could give relief to this patient.
Case V. presents one that yielded satisfactorily to treatment, although whilst it was under our care somewhat alarming renal symptoms supervened. Having found iodoform and starch extremely useful as an injection 011 several occasions in the proportion of 3ss. of iodoform and 3j. of starch to giv. of distilled water, this was tried in Mrs K.'s case also.
As we had reason to believe, owing to some impurities that had been in the starch, there was a dangerous amount of reaction with renal symptoms and fever. These, however, passed rapidly away; and the acute condition, when treated by sedatives, rest, and milk diet, subsided, leaving the patient well. I., although the case was a very severe one. I have also tried formerly to show that when the connective tissue of the pelvis is alone involved in inflammation, the exudation keeps low down and tends to cause apparent shortening of either one side or of the whole of the cervix, according as the parametritis is unilateral or bilateral, whereas perimetritis, while it fixes the cervix, leaves it projecting free throughout its entire length from the surface of the hard mass in which it is embedded. This sign is noted in Nos. I. and III. But that No. III. was a mixed case is shown by finding the deal-board hardness, so characteristic of perimetritis, develop afterwards.
As to treatment, after using many so-called discutients, from iodide of potassium to bichloride of mercury, I have come to follow the practice of letting well alone, and trusting to rest and recumbency, counter-irritation, and to the treatment of symptoms as they arise, believing that nature will do the rest better than when internal absorbents are employed. from Dundee some time ago, the patient died from the shock attendant on the dilatation of the os by a tent for the purpose of diagnosis, and the same thing occurred in another case in which he had dilated to hurry on abortion.
